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CARES ECED SCREEN 

SAMPLE 
 

 

ECED COMMUNITY WAIVERS ELIGIBILITY DETERMINATION. 11/01/05    
08:54 

CASE:  0000000000 CAT:  MCWA  SEQ:  01 WORKER:  
XCTC87 XCTA34  

DETERMINATION DATE: 11 01  05 AG STATUS:  OPEN
 ELIGIBILITY STATUS: PASS 

PAYMENT BEGIN DATE:  11 01  05                   PAYMENT END 
DATE: 

 GROUP INDICATOR:  A GROUP A TYPE:  MS 
 

GROUP B TEST  GROUP C TEST   
GROSS EARNED INCOME:  .00 GROSS EARNED INCOME:   

GROSS UNEARNED 
INCOME: 

+ .00 $65 AND ½ DISREGARD: -  

EXCESS SELF EMP 
EXPENSE: 

- .00 GROSS UNEARNED INCOME: +  

STUDENT DISREGARD: - .00 $20 DISREGARD: -  
GROSS INCOME: = .00 HEALTH INSURANCE COST: -  

CAT NEEDY INCOME 
LIMIT: 

 .00 EXCESS SELF EMP EXPENSE: -  

  SPECIAL EXEMPT INCOME: -  
  COUNTABLE NET INCOME: =  
  MEDICAL/REMEDIAL 

EXPENSES: 
-  

  MA CARD COVERABLE 
EXPENSES: 

-  

  NET INCOME: =  
     
  COUNTABLE NET INCOME:   
  MED NEEDY INCOME LIMIT: -  
  SPENDDOWN AMOUNT: =  
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CARES ECSC SCREEN 

SAMPLE 
 
 
 
ECSC  COMMUNITY WAIVERS COST SHARE BUDGET  11/01/05
 11:24 
  
CASE:   0000000000 CAT:  MCWW SEQ:  02 WORKER: XWI011
 XWI007  
 
DETERMINATION DATE:  11 01 05  AG STATUS:  OPEN ELIGIBILTY 
STATUS:  PASS 
 
PAYMENT BEGIN DATE:  11 01 05 PAYMENT END DATE:  
 
CMTY WAIVER 
NAME: 

NAME NAME  SSN: 111  11 
1111 

COMMUNITY 
SPOUSE: 

NAME NAME SSN:  111 11 
1111 

  
NON SPOUSAL IMPOVERISHMENT: SPOUSAL IMPOVERISHMENT: 

GROSS INCOME:   GROSS INCOME:  773.
00 

 

COLA/DAC/WW 
DISREGARDS: 

+  COLA/DAC/WW 
DISREGARDS:

+ .00  

ACCUM GROSS INCOME: =  ACCUME GROSS 
INCOME:

= .00  

$65 AND ½ DISREGARD: -  $65 AND ½ 
DISREGARD:

- .00  

SPECIAL EXEMPT INCOME: -  CMTY SPS INC 
ALLOCATION:

- .00  

BASIC NEEDS ALLOWANCE: -  SPECIAL EXEMPT 
INCOME:

- .00  

SPECIAL HOUSING 
AMOUNT: 

-  BASIC NEEDS 
ALLOWANCE:

- .00  

FAMILY MAINT. 
ALLOWANCE: 

-  SPECIAL HOUSING 
AMOUNT:

- .00  

HEALTH INSURANCE 
PREMIUM: 

-  CMTY DEP INC 
ALLOWANCE:

- .00  

MEDICAL/REMEDIAL 
EXPENSES: 

-  HEALTH INSURANCE 
PREMIUM:

- .00  

COST SHARE: =  MEDICAL/REMEDIAL 
EXPENSES:

- .00  

   COST SHARE: = .00 
 
 

NEXT TRAN: 
________ 

PARMS:   7101996477 / MCWW/ 02/ 
09010________________ MORE… 

 


